PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARPROYEL
FOR Sandra B. Mortham an o
; Secretary of State Ry

RE[NSTATEMENT xrd DIVISION OF CORPORATIONS

DOCUMENT # P94000013182 BOEC 17 PHIZ: 2
1. Corporation Name

SECRET; STATE

JEMGAM CORPORATION e S
Principal Place of Business R Mailing Address

BT e A RO G
370 VR A} Tevwace. REiNST

If above addresses are incomrect In any way. line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. MNew Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
‘ N Tao Do Business in Florida
Sunie, Apt. 7, oic S rpl o nd 02/17/1894
/\C N A A et ‘g 5. FEI Number Applied For

City & State SO T e ssE ) 650467317 Not Appiicable

s i i £ - o S -y 375 1 e y
Ip V( E ( Country N / ( ] ) ap V ( x’ Country \ ‘\( J/ CERTIFICATE OF STATUS DESIRED [] [
F o —_—

7. Nathes arff Strebt Addresses of Each Oficer and/or Director (FIgAAa nonprofit corporations fust fist at least 3 directors)

Mama of Officers ~ Street Address of Each ]
Title(s) andfar Directors Officer and/or Director City / State { ZYE\
1 2 T~ 3 Do HeTHag Post Office Box Numbers) 4 e
= = —~
@ @UGHLIN, JAMES 9 @mj—) “Z5¥ JIE3)s)~ (| LUGHTHOUSE POINT FL 33064
, S A€ I\
. - —— e ——— e
i ) MCLAUGHLIN, GREGORY A SFNE4-6T 371D NIE Q) Teryd LGHTHOUSE PPOINT FL 33064
hY / i) fnY .
a VA B '
AN Wik Jire
- N A A L Wi
% /‘;D& ! i i.-% g ( N {
' 1 ) - T - —_= T }T -
‘7_~
! 8."Nathe and Address of Current Registered Agent o 9. Name and Addrbss ¥ Nes Istered Agent
B T Name =
]
MCLAUGHLIN, GREGORY A 3110 e 2= Ten Street Address (P.0, Box WNumber & Not Accepiable) §
GHTHOUSE-PT-FC33604~ ~ SO0 2T FOSE =55
g v A R T15/55/95—DIDEs D28
206 Ty W (oL, lole | WpFaoRe —. U0 |
7B06T FL

Signatura of
Registered Agent

Y Z//%/ s

n - Pl ]
1. Thi ation owes or h id the current year T o oth RIS
Eﬂ is corporation owes or has pai current ye ves & No [l © \%?\@em@w

Intangible Personal Property tax due June 30.

12. 1 certify that 1 am an officer or diractor or the receiver or trustee smpawered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(0), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ -1 By BEULHHIRET o !//2&/5'3- TSY~TB0-Y52

SIGNATURE AND 1YPED GR yzmn-:n NAME OF SIGNING OFFICER OR DIRECTOR toae 7 Daytime Phona #




